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Part I – Cases, Complainants and Complaints 
 

 
 
1. I.B. Total cases closed must be = to the Sum of I.B. Complainants for Nursing Facilities, Board & Care, and Other Settings 



Part I.D – Types of Complaints, by Type of Facility 
 

 
 
 



Part I.D – Types of Complaints, by Type of Facility 
 
 
1. Part I.D Total, categories A through P for Nursing Facilities must be = the sum of complaint categories 1 through 128 for Nursing 

Facilities. 
 
 
2. Part I.D Total, categories A through P for Board & Care  must be = the sum of complaint categories 1 through 128 for Board and 

Care Facilities. 



Part I.D – Types of Complaints, by Type of Facility 
 

 
 
 
 



Part I.D – Types of Complaints, by Type of Facility 
 
 
3. Part I.D Total, Heading Q must be = the sum of complaint categories 129 through 133 for Other Settings. 
 
 
4. Part I.D Total Complaints must be = the sum of  Part I.D Total, categories A through P for both Nursing Facilities and Board & 

Care and Total, Heading Q 



Part I.E – Action on Complaints 
 

 



Part I.E – Action on Complaints  
 
 
1. The sum of Part I.E.2 Disposition a. through g, for Nursing Facilities must = I.E.2 Total, Disposition for Nursing Facilities. 
 
 
2. The sum of Part I.E.2 Disposition a. through g, for Board and Care must = I.E.2 Total, Disposition for Board and Care. 
 
 
3. The sum of Part I.E.2 Disposition a. through g, for Other Settings must = I.E.2 Total, Disposition for Other Settings. 
 
 
4. I.E.2 Grand Total, Disposition  = the sum of the column total Part I.E.2 Total, Disposition for Nursing Facilities, Board and Care, 

and Other Settings must =  



Part III.A – Program Information / Facilities and Beds 
 

 
 



Part III.A – Program Information / Facilities and Beds  
 
 
1. III.A.2 number of beds for Nursing Facilities must be > III.A.1 number of facilities for Nursing Facilities 
 
 
2. III.A.2 number of beds for Board and Care Facilities must be > III.A.1 number of facilities for Board and Care Facilities 



Part III.C – Local Programs  entitled B1 in paper version 
 

 



Part III.C – Local Programs 
 
 
1. III. C. Total Designated Ombudsman Entities must be = the sum of the 7 categories of Local Ombudsman entities. 



Part III.D – Staff and Volunteers    Entitled B2 in paper version 
 

 



Part III.D – Staff and Volunteers 
 
 
1. III. D. Number of full-time staff must be <= the number of FTE's. State 
 
 
2. III. D. Number of full-time staff must be <= the number of FTE's. Local 



Part III.E – Program Funding 
 

 



Part III.E – Program Funding 
 
 
1. III. E. Title VII Chapter 2 cannot be zero 
 
 
2. III. E. The Sum each funding source must = Total Program Funding 
 



Part III.F – Other Ombudsman Activities   Entitled D in paper version 
 

 



Part III.F – Other Ombudsman Activities 
 

 



Part III.F – Other Ombudsman Activities 
 
 
1. III. F. (State) The number of Sessions must be <= number of Trainees. 
 
 
2. III. F. (Local) The number of Sessions must be <= number of Trainees. 
 
 
3. III. F. (State) The sum of questions 2 and 12 must be < 100%. 
 
 
4. III. F. (Local) The sum of questions 2 and 12 must be < 100%. 
 
 



Cross Sectional Edit Checks - Part I.B & Part I.D 
 

 



Cross Sectional Edit Checks - Part I.B & Part I.D 
 

 



Cross Sectional Edit Checks - Part I.B & Part I.D 
 
 
1. Sum of I.B. Complainants for Nursing Facilities cannot be 0 if the sum of Part I.D Total, categories A through P for Nursing 

Facilities > 0 
 
 
2. Sum of I.B. Complainants for Nursing Facilities must be <= the sum of Part I.D Total, categories A through P for Nursing 

Facilities 
 
 
3. Sum of I.B. Complainants for Board & Care Facilities cannot be 0 if the sum of Part I.D Total, categories A through P for Board & 

Care Facilities > 0 
 
 
4. Sum of I.B. Complainants for Board & Care Facilities must be <= the sum of Part I.D Total, categories A through P for Board & 

Care Facilities 
 
 
5. Sum of Part I.B Other Settings must be <= than the Part I.D Total, Heading Q 
 



Cross Sectional Edit Checks - Part I.D & Part I.E 
 

 



Cross Sectional Edit Checks - Part I.D & Part I.E 
 

 



Cross Sectional Edit Checks - Part I.D & Part I.E 
 
 
1.  I.E.1 Verified Complaints for Nursing Facilities must be <= I.D. Total, categories A through P for Nursing Facilities 
 
 
2.  I.E.2 Verified Complaints for Board and Care must be <= I.D. Total, categories A through P for Board and Care. 
 
 
3.  I.E.1 Verified Complaints for Other Settings must be <= I.D. Total, Heading Q 
 
 
4.  I.E.2 Total, Disposition for Nursing Facilities must = I.D. Total, categories A through P for Nursing Facilities. 
 
 
5.  I.E.2 Total, Disposition for Board and Care must = I.D. Total, categories A through P for Board and Care 
 
 
6.  I.E.2 Total, Disposition for Other Settings must = I.D. Total, Heading Q. 
 
 
7.  I.E.2 Grand Total, Disposition must = Part I.D Total, categories A through P for both Nursing Facilities and Board & Care and 

Total, Heading Q. 
 



Cross Sectional Edit Checks - Part I.D & Part I.E 
 

 



Cross Sectional Edit Checks - Part I.D & Part I.E 
 

 



Cross Sectional Edit Checks - Part I.D & Part I.E 
 

 



Cross Sectional Edit Checks - Part I.D & Part I.E 
 
 
1. III-F 6 State -- nursing facilities visited must be <=  III.A.2 'number of facilities for Nursing Facilities. 
 
 
2. III-F 6 State -- Board and Care visited must be <=  III.A.3a number of facilities for Board and Care. 
 
 
3. III-F 6 Local -- nursing facilities visited must be <=  III.A.2 number of facilities for Nursing Facilities (for the State) 
 
 
4. III-F 6 Local -- Board and Care visited must be <=  III.A.3a number of facilities for Board and Care (for the State) 
 
 
 


